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Residential Service
Application

E-Mail

Home Phone

Mailing Address

City State Zip or Postal Code

Landlord Mailing Address

City State Zip or Postal Code

Landlord PhoneLandlord

Month Day Year

Service Start Date

OwnedResidence: Rented  (please provide landlord information below)

Billing Address/Phone/E-mail

Prior Service Address

City State Zip or Postal Code

(turn over to back)

Today’s Date

Month Day Year

Service Address

Prior Utility Service? No Yes (please enter prior service address below)

Residence Type
(please choose one)

House or Apartment Mobile Home/Trailer Travel Trailer (Wheeled Vehicle)
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Complete both sides of this form, and sign it. For joint accounts, both parties must sign.

Bring this form to our customer service window and
    • present your State-issued picture identification or driver’s license; and
    • show us a copy of your purchase or lease agreement (signed by both parties); and
    • pay a deposit based on two months’ average charges.

If you submit your paperwork and deposit by 3 pm MST, we can activate your service the
same day!

3

CITY OF



C
o-

Ap
pl

ic
an

t I
nf

or
m

at
io

n
Ap

pl
ic

an
t I

nf
or

m
at

io
n

Work Phone

Employer Address

Employer

City State Zip or Postal Code

Applicant First Name

Applicant Driver’s License Number Issuing State

Last Name

Occupation Social Security Number

Work Phone

Employer Address

Employer

City State Zip or Postal Code

Occupation Social Security Number

Month Day Year
Expires Date

Month Day Year

Birth Date

Month Day Year

Birth Date

Co-Applicant First Name

Co-Applicant Driver’s License Number Issuing State

Last Name

Month Day Year
Expires Date

I hereby apply for Utility Services of the City of Gallup (hereinafter referred to as the “City”) consisting of electric, water, sewer and 
sanitation (unless the City is unable to provide some services). I agree to conform to the rules, regulations, and ordinances estab-
lished and to be established by the City as a condition for use of the services and utilities. I agree to pay therefore at the rate 
currently in effect and as they may be changed by the City.
Furthermore, I agree to notify the City in writing of the day on which I desire to discontinue service. I shall be liable for all bills incurred 
for electric, water, sewer, and sanitation services until such notice is given and my deposit will be applied toward payment of such 
bills.

I agree to hold harmless the City for damages or injury caused by power failure or leaking water on my portion of services; and for 
injury or damage caused by power failure or leaking water from the City’s lines until after the City has been notified and given a 
reasonable time to repair the failure or leak.
I certify that I have read the above and that all information supplied on this application is correct to the best of my knowledge and that 
I am authorized to execute this application.

Work OrderService Request Date CSR Initials

Work OrderCurrent Service Termination Date

OFFICE USE ONLY

Applicant Signature Co-Applicant SignatureDate Date
X X

Account Number
-

Deposit Number Amount
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